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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

I‘LE[] MAY 6 19590955",:“" District No. ___‘,_Za__,__-_...._..A._M_..F'rimury Registration Disfrit!&:_.gg’.._?l ““““““““ Registrar's Nﬂ'“"{:]

...99-012694

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoshed Iiéed. If institution: Res‘i’dqncp befgre
5. 300 a. COUNTY Clay o STATE 43} ggouri > COWNTY 774 g rmwo?/n
2liaton
- 1-57 b, CBTRY {If ourside corporate limits, giva TOWNSHIP only} | fnside Limirs <. cgv o.2.50 laside Limits
R
H & Liberty Yes (1 N3(D N Gower | YT D
c. FULL NA&‘%OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (M outside, give location} Reside on Farm
HOSPITA , . ADDRESS
INSTITUTION dd Fe llOWS rI:)IBe 2 YI'S Yes D NXD
3. (PfrAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print . QF -
dary E, Bland oEATH Jgrch 19 1959
5. 5EX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E-".KZ“'? ISDLLI:IEERCI;YFE;AR |:°L::DER 2:“:!‘%.
~ i a = a .
female white 2 wiooweoX) ovorceo ]| FeD . 16 N 1837z 57 4 l

108, USUAL QCCUPATION {Give kind of werk done

during most of warking lifs, avan if ratired) DUSTRY
ome Viork Home

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country)

Clay C»o.io.

12. CITIZEN OF WHAT COUNTRY?

e JSA.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | myst be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .-

MEDBICAL CERTIFICATION

RichardW.Berry Nancy F. Seott Henry F.Bland
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yas, ne, or unknown}| (If yes, give wor or dates of service) noane H . .-i.‘l . B land GO Wer , u':o .
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (¢).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (o)

-

Conditions, if any, DUE TO {b)
which gave rise to
above c:uu {a}, }
tating 1 dur- .
Iriog cavas tast 1 DUE TO {c) a0 H
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART i (GT 19. JAS AU;SE’SY
D?
st fF e ecal w S Y4 HECR D) 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. nature pf injure © or PART 1l of itém -
O O g
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from B
Death occurred ar I; y A ;

to

and last saw e alive on

A"‘r’n on the date stoted obove; and to the best of my kno;édgn, from the causes stated.

/8 67

| r 4 e
220, SIGNATURE : ; {Degree or title)

22b. ADDRESSf

2%

2%0. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY  \_{ 23d. LOCATION (City, town, or county) JESua,( i
REMOVAL (Specify}
burial %/21/1959 | Green Lawn Cemetery Plattsburg o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRASS SIGNATURE -
Jonn d..lurrey Gower,.o. ‘Ql7"5~? ﬁ?k% , /hﬁx%ﬁLmA
¥

{Licensed Embalmer's Statement or Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .cooviiii e e
Signature of Student Embalmer’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




